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April 26, 2013

The Honorable Ernest Y. Martin, Chair
and Members

Honolulu City Council
530 South King Street, Room 202 ~
Honolulu, Hawaii 96813

0~

Dear Chair Martin and Councilmembers: -~

Pursuant to Section 9-205 of the Revised Charter of the City and County of Hon~lu,~
herebyappoint, subject to confirmation by your Honorable Body, Florence L. Kong Kee ~ a c~
member of the Grants In Aid Advisory Commission. Ms. Kong Kee will serve for a term to expire
on January 14, 2017. I would appreciate your favorable consideration of Ms. Kong Kee’s
appointment and request adoption by the City Council in the most expedient manner possible.

I have enclosed Ms. Kong Kee’s personal information form for your review. For any
general inquiries you may have regarding this appointment, please contact my executive
assistant, Justin Gruenstein, at 768-6603.

Sincerely,

( Kirk CaIdwell

Mayor

Enclosure

cc: Ms. Florence L. Kong Kee
Department of Community Services
Ethics Commission
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CITY AND COUNTY OF HONOLULU

NOMINEE/APPOINTEEFORM

I. PositionNorninatedto: Grants in Aid Advisory Commission

3. Are you a citizenof the UnitedStates? Yes ~_ No

Are you a residentof theCity andCountyof Honolulu?Yes ~( No
If yes,how long L4Lp f~.
Are you a registeredvoter in the City andCountyof Honolulu?Yes X No
[PleaseattachCertificateof Voter Registrationissuedby the HonoluluCity Clerk locatedin Room 100
of HonoluluHale. City Clerk’s office canbe reachedat 768-3810.]

4. Occupation: ~oVtrnen~rrt ~jr~� ~
5. Nameandaddressof employeror firm:

Un~-tedPubtic Wo-~r~ U.L.2~o Nor-th~cc~\oo~~r~t Hor~o~ututh °t~ti

6. Doesyour employerdo anybusinesswith the City andCountyof Honolulu?
YesX No If yes,statethe natureof businessandapproximatedollar amountin the last five
years:

7. Do you or doesany memberof your immediatefamily hold office or own stock in any firm’?
Yes NoX

Doesthe firm do businesswith theCity andCountyof Honolulu? Yes No
If yes,providedetails includingthename(s)of thefirm:

9. Do you haveany part-timeemployment,professionalactivity, or financial interestsother than those
indicatedin thepreviousquestion?Yes No V
If yes,providedetails:

10. Do you foreseeanypossibleconflict betweenyour presentwork, financial investments,business
transactionsor anyotheractivity which would be incompatiblewith theproperdischargeof your
official dutiesor hmderyou from effectively carryingout the dutiesfor which you havebeen
appointed?Yes No ~(

11. Are anymembersof your family employedby the City andCountyof Honoluluor any attached
agency? Yes— No ~ If yes,pleasespecifythe departmentanddivision:

2. Name: FIorchc~,
(First)

L.
(Middle)

Kec~
(Last)

8.

12. Are thereanyincidentsin your past thatmayjeopardizeyour nomination
Yes No’X



13. Have you everbeenconvictedof a felony?If yes,providedetails:
Ho

14. Education:
~_)~‘-~ Y ~ ~-~-I~

) ~ ~

o~4 •‘-~-~-*.i~

Se~j
3~

15. Providea summaryof majorwork experiencefor the last ten(10) years.Beginwith your presentjob
includingmilitary (attachadditionalsheetsif necessaryor resume):

16. Communityactivities,etc. (also list any serviceon anyotherboardor commissionFederal,Stateor
County):

17. Haveyou everbeena memberof a boardor commissionwith the City andCountyof Honolulu?
Yes— No )( If yes,providename(s)of board/commission:

18. Will you beableto commit to the full termof this appointment’?Yes Y No —

19. Will you be ableto committo meetingdatesandtimes’? Yes No

20. Are you regularly away from Honolulu?Yes— No If yes,pleaseexplain:

21. Are you willing to makea confidentialfin~ncialdisclosureto thecity EthicsCommissionupon
appointmentandyearly thereafter?Yes X No —

22. Whatdo you understandto be the prime dutiesof your county appointment?

Theabovestatementsmadeby me are true,complete,andcorrectto thebestof my knowledgeand
belief nd are madein good faith.

(Sigi~ture) (Date)

The coinpletedJ~rrnandany attachment(s)~vlllbepostedby the City Clerk andavailable on the
City’s DocuShareWebsite.



~1)fftc~of t~j~QEttp QEt~rt~
CITY AND COUNTY OF HONOLULU

STATE OF HAWAII

~Certificate
I, Bernice Mau, City Clerk of the City and County of Honolulu, State of Hawalldo hereby certify that,

‘ONGKEE

a residentof the City and County ~. -. v registered elector (voter) of the

Precinct 02 of Hawall

Affidavit No._ ~: 10/13/93

Birth Date:

In Witness Whereof~I have hereunto set my~ . ‘ie Seal of the Cityand County of Honolulu

to be affixed this26Apr11 2013.

SI~natJr~JfElector City Clerk
City and County ofHonolulu

State ofHawall


